Preventive measures for stress ulcers in burn patients.
Between January 1981 and December 1985 336 patients with deep partial and full skin thickness burn injuries covering more than 20 per cent of the body surface area (BSA) were treated in our burn unit. During the first 3.5 years prophylactic therapy for stress ulcers consisted of cimetidine or ranitidine whereas during the last 18 months a combination of ranitidine and sucralfate was used. Over the whole period a protein-rich enteral feeding was instituted as early as possible after injury. Six times 200 mg/day cimetidine were administered intravenously during the first 4-6 days after injury, followed by a reduction to 4 x 200 mg/day usually until the end of the third week. Subsequently cimetidine was given orally in doses of 5 x 200 mg/day. Ranitidine (3 x 112 mg) was given intravenously until enteral feeding started, usually for the first 4 days, after oral nutrition had started the dosage was reduced to 3 x 56 mg/day. Over the past 18 months 4 x 1 g/day granular powdered sucralfate in combination with 3 x 56 mg/day ranitidine were given. The incidence of gastrointestinal bleeding was 2.5 per cent and no patient required surgical therapy. With respect to prophylaxis of bleeding and perforation of stress ulcers the triple regimen using sucralfate, ranitidine in low dosages and protein-rich enteral feeding appeared to be as effective as the earlier use of cimetidine or ranitidine. Side-effects of H2-blockade treatment, especially the high incidence of pneumonias caused by ascending infection from the gastrointestinal tract, were not seen. The high incidence of diarrhoea during H2-blockade treatment in combination with high protein enteral feeding remains to be solved.